Introduction

Health Interview Surveys (HIS) and combinations of Health Interviews and Health
Examinations (HIS/HES) are central components of a comprehensive health monitoring system. HISs deliver valuable information on health status, illnesses, functional capacity and use of health care services. By definition, interviews and questionnaires are the only way to obtain data on perceived health, symptoms and health related behaviour. However, clinical measurement is needed to obtain valid information on many chronic conditions, functional limitations and disabilities, and on several key health determinants.
Examples of conditions, which cannot be adequately assessed by typical health interviews are musculoskeletal diseases, mental health problems, functional limitations, and many risk and protective factors. Chronic diseases are often under reported or over reported in HISs (1, 2, 3, 4) . Non-symptomatic persons may suffer from some conditions (e.g. hypertension) requiring treatment, the symptoms or findings (e.g. visual or auditory acuity) may not be specific enough or there is a considerable recall bias (e.g. infections and immunisations). The results of physical examination and subjective reporting of pain and disability can differ (5) . A welldocumented example of differences in self-reports compared to actual measurements is under-reporting weight and over-or under-reporting height (6) .
Both HISs and HESs may, when well applied yield excellent results. However, to obtain comprehensive and comparable information on Community Health Indicators (7) in a reliable and valid manner both HIS and HES methods should be used. 4 HES is more expensive and logistically more demanding than HIS, as it requires a variety of highly qualified personnel, and careful training and quality control.
Safeguarding the confidentiality of personal information is even more important than in HIS and liaison with local health service personnel at the examination sites is needed. In practice, an integral part of every HES is a HIS, and sometimes the HES is carried out on a sub-sample due to the special demands in the design and procedures. (2, 8) It is often overlooked that the HIS/HES combination brings about the advantages of both methods, although at a cost. In particular, many measurements and examinations of a typical HES are closer to clinical practice and some have better validity than HIS methods), which is not to say that physical examinations are not prone to error (9) .
The major advantage of the HIS/HES combination is obvious in measurement of time trends and differences between population groups. Also, interpretation of the findings is much facilitated by the different types of measures.
Data for health monitoring can also be obtained from other sources, most importantly from registers and routine statistics. It is generally acknowledged that morbidity and mortality statistics can only indicate where the main problems of chronic disease lie and suggest hypotheses for further investigation (10) . Regular statistical sources and registers, e.g. hospital discharge registers and general practice registers, can provide an overview of morbidity and their data are valuable for the evaluation of health care services. However, such data is not sufficiently comprehensive for population health monitoring purposes (11) . Population surveys overcome much of this selection bias of The specific aims of the current second phase of the project are 1) to review, evaluate and recommend methods for use in HIS and HIS/HES surveys 6 2) to maintain and develop the health survey database created during the first phase of the project, to add new data on new surveys, to gather information on existing recommendations and standards, and to develop the database for dissemination.
Several recent projects under the auspices of the EU Health Monitoring Programme (12, 13, 14) and international organisations (15) have proposed instruments for use in health surveys and made recommendations to enhance international comparability.
Data collection for health monitoring is developed under several organisations (11) . In the HIS/HES project existing survey instruments and recommendations have been gathered. The usefulness and feasibility of various methods and instruments is being assessed and the international comparability of the findings will be evaluated.
Project execution
The first phase of the project consisted of two related parts. One concerned Health Interview Surveys (HIS) and the other Health Examination Surveys (HES). A core group of experts in the field of health survey research was established and comprises partners from eight countries (see Appendix 1). A European network for development and testing of proposed methodologies was initiated.
Inventories of national HIS and HIS/HES in EU Member States and EFTA countries
were carried out and updated during the project (16, 17, 18) . Collection of information about previous, ongoing and planned surveys as well as on methods used was based on literature reviews, personal communication, a systematic postal survey covering all EU/EFTA Member States, and methodological questionnaires sent to contact persons 
Subprojects
Five subprojects were launched during phase 2 to address specific health topics, survey instruments and methodological questions. The joint aim of all subprojects is to make recommendations concerning survey methodology, instruments and protocols in order to improve comparability at the European level.
1)
The SF-36 project, led by Paola Primatesta at the University College of London, UK.
The aim of this subproject is to compare HIS and HES survey results and compare results from three countries as far as cardiovascular risk factors, subjective health and quality of life (measured by SF-36) are concerned. This subproject serves as an example of merging/pooling and joint analysis of data from national health surveys. 8 2)
The Mental Health project carried out by Ulla-Sisko Lehto-Järnstedt at KTL, Finland.
The aim of this subproject is to describe the use of and to evaluate the quality and comparability of the measurement of mental health issues in national comprehensive HIS and HES surveys.
3 
The development of the HIS/HES Database
The aim of the database is to:
• Inform about the implementation and methods used in each survey
• Provide an overview of the topics covered in each survey
• Act as a consultation forum on recommended questions and examination protocols
• Allow searches on specific questions or examinations 
Current and planned national HISs and HIS/HESs in Europe
The inventory of national HISs in EU and EFTA Member States showed that HISs are being regularly executed in most countries ( Analyses of the HIS questionnaires included in the database showed which health topics are frequently included in HISs and which topics are rare ( Table 2 ). Topics on the health status of respondents were most common. Questions on disease specific morbidity, perceived health, activities of daily living, and chronic conditions were also included in many surveys. Life style, in particular smoking, was a common topic.
Other generally occurring themes relate to the use of health and social services, like hospitalisation, contacts with the GP, and use of medicines.
The comparability of the questions in different national HISs has been studied e.g. in regard of smoking prevalence and alcohol use. The comparability of almost all topics appears quite limited across all countries. However, an evolution toward better comparability and broadening the range of health topics is evident in the most recent surveys. Findings to be presented in the final report of phase 2 reveal several topics which already now can be compared between a number of European countries.
National population based HESs with a comprehensive focus have been conducted at regular or irregular intervals in five countries (Finland, Germany, Ireland, the Netherlands and UK) ( (20) .
In replies to our questionnaire the main reason given for not carrying out national
HESs until now was the high expense or the difficulties in implementing fieldwork.
However, all respondents from countries without a national HES stated that such national examination surveys are necessary. Most respondents also felt that there is a need to develop a core module for HES in Europe.
There were important differences between sampling frames, especially concerning age-range and the inclusion of institutionalised persons. No age limits were used in nearly half of the surveys. When age limits were applied, the lower limit varied from Finally, an overview is given of possible ways to organise future national surveys in collaboration.
Conclusions and recommendations
The The response rates in national and international health surveys vary greatly (23, 24) .
Recruitment remains one of the most challenging and underestimated phases in the research process (22,25). The efforts made to enhance comparability of survey results through the use of common standardised instruments should be complemented by more attention paid to recruitment issues and potential bias from non-participation.
More understanding is needed on willingness and unwillingness to participate in research (21) .
Differences in instruments used (and versions of these instruments), in the choice of wording of questions and in examination protocols restrict comparisons of many health survey topics. The health survey database can be used to facilitate the needed future harmonisation process. However, most recently developed and recommended instruments require further testing and evaluation before they are matured enough to 17 be released for wider application. Continuous international collaboration of experts and co-ordination of the surveys is needed to promote comprehensive health monitoring at the European level.
